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nFTTififiATION FORifiA'TI JTY PATFNT 


Attompv Dnnkpt No 


FP0602 1 US 


APPI^MJ&TION 


AtvDlicantf 


Guenzler-Pukall et al 


^3ffl£6*!R. 1.63) 


U.S. Serial No. 


10/729,704 




Filing Date 


4 December 2003 




Group Art Unit 


To be assigned 




Examiner Name 


To be assigned 



As a below-named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an original, first, and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled: 



TREATMENT OF DIABETES 



(Title of the Invention) 

the specification of which 



is filed herewith. 



X was filed on 4 December 2003 as U.S. Application Serial Number 1 0/729 .704 and was amended on 
(if applicable). 



was described and claimed in PCT International Application Number filed on 

and was amended under PCT Article 19 on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information I know to be material to 
patentability as defined in Title 37, Code of Federal Regulations, §1.56. 



I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any U.S. provisional application(s) listed 
below: 



U.S. Provisional Application 
Serial Number 


Filing Date 


60/431,351 


6 December 2002 


60/476,331 


6 June 2003 


60/476,726 


6 June 2003 



U.S. Serial No. 10/729,704 
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Thereby claim the benefit under Title 35, United States Code, §120 of any U.S. application(s) listed below and, 
insofar as the subject matter of each of the claims of the present application is not disclosed in the prior United 
States application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information I know to be material to 
patentability as defined in Title 37, Code of Federal Regulations, §1.56, which became available between the filing 
date of the prior application and the filing date of this application: 



U.S. Application Serial 
Number 


Filing Date 


Status 















Direct all correspondence to: 

Intellectual Property Department 
FIBROGEN, INC. 
225 Gateway Boulevard 
South San Francisco, CA 94080 
USA 

Telephone: 650-866-7200 
Fax: 650-866-7292 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and, further, that these statements are made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under §1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 


Given Name 

(first and middle [if any]) 
VOLKMAR 


Family Name 
or Surname 

GUENZLER-PUKALL 


Residence Address 
City 

SAN LEANDRO 


State 
CA 


Country 
US 


Citizenship 
DE 


Mailing Address 

1408 REGENT DRIVE, CA 94577 


Inventor's Signature 


Date 
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NAME OF SECOND INVENTOR: 


Given Name 

(first and middle [if any]) 
STEPHEN J. 


Family Name 
or Surname 

KLAUS 


Residence Address 
City 

SAN FRANCISCO 


State 
CA 


Country 
US 


Citizenship 
US 


Mailing Address 

1255 CALIFORNIA STREET #702, CA 94109 


Inventor's Signature / 


Date 




NAME OF THIRD INVENTOR: 


Given Name 

(first and middle [if any]) 
INGRID 


Family Name 
or Surname 

LANGSETMO PAROBOK 


Residence Address 
City 

MILPITAS 


State 
CA 


Country 
US 


Citizenship 
US 


Mailing Address 

1524 SONOMA DRIVE, CA 95035 


Inventor's Signature . 


Date 

Ihi of 




NAME OF FOURTH INVENTOR: 




Given Name 

(first and middle [if any]) 
TODD W. 


Family Name 
or Surname 

SEELEY 


Residence Address 
City 

MORAGA 


State 
CA 


Country 
US 


Citizenship 
US 


Mailing Address 

5 HAROLD DRIVE, CA 94556 


Inventor's Signature a 


Date 
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is box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 







U. S. Serial No. 


10/729,704 








Filing Date 


4 December 2003 I 




POWER OF ATTORNEY OR 


Applicant(s) 


Guenzler-Pukall et al. 




AUTHORIZATION OF AGENT 


Group Art Unit 


To be assigned 






Examiner Name 


To be assigned 






Docket No. 


FP0602.1 US 





I hereby appoint: 

Practitioners at Customer Number 
OR 



041385 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Leanne C. Price, Esq. 


42,090 J 


Christopher Turner, Ph.D. 


45,167 


\ James E. Nesbitt, Ph.D. 


54,575 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



The correspondence address for the above-identified application is: 
yi The above-mentioned Customer Number. 

OR 



1 1 Firm or 

1 — 1 Individual Name 


FibroGen, Inc. 


Address 


Intellectual Property Department 


Address 


225 Gateway Blvd. 


City 


South San Francisco 


State 


CA 


Zip 94080 | 


Country 


US 


Telephone 


650-866-7200 Fax 650-866-7204 



I am the: 

Applicant/Inventor. 



|~] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Volkmar Guenzler-Pukall 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



IS *Total of 4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 




Please type a plus sign (+) inside 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



U. S. Serial No. 


10/729,704 ^ 


Filing Date 


4 December 2003 


Applicant(s) 


Guenzler-Pukall et al. 


Group Art Unit 


To be assigned 


Examiner Name 


To be assigned 


Docket No. 


FP0602.1 US J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

Practitioners at Customer Number 
OR 



041385 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number j 


Leanne C. Price, Esq. 


42,090 I 


Christopher Turner, Ph.D. 


45,167 ) 


James E. Nesbitt, Ph.D. 


54,575 I 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



The correspondence address for the above-identified application is: 
yi The above-mentioned Customer Number. 

OR 



I 1 Firm or 

1 — 1 Individual Name 


FibroGen, Inc. 


Address 


Intellectual Property Department 


Address 


225 Gateway Blvd. 


City 


South San Francisco 


State 


CA 


Zip 94080 


Country 


US 


Telephone 


650-866-7200 Fax 650-866-7204 



I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


A / / Stephen J. Klaus 


Signature 




Date 


' V tUsdf i 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


B *Total of 4 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



U. S. Serial No. 


10/729,704 ^ 


Filing Date 


4 December 2003 


Applicant(s) 


Guenzler-Pukall et al. 


Group Art Unit 


To be assigned 


Examiner Name 


To be assigned 


Docket No. 


FP0602.1 US J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Name 


Registration Number 


Leanne C. Price, Esq. 


42,090 


Christopher Turner, Ph.D. 


45,167 


James E. Nesbitt, Ph.D. 


54,575 







041385 



Place Customer 
Number Bar Code 
Label here 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



The correspondence address for the above-identified application is: 
y] The above-mentioned Customer Number. 



OR 



1 I Firm or 

1 — 1 Individual Name 


FibroGen, Inc. 


Address 


Intellectual Property Department 


Address 


225 Gateway Blvd. 


City 


South San Francisco 


State 


CA zip 


94080 


Country 


US 


Telephone 


650-866-7200 Fax 650-866-7204 



I am the: 

m Applicant/Inventor. 



Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Ingrid Langsetmo Parobok 


Signature 






Date 


±J 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 



forms if more than one signature is required, see below*. 
B9*Total of __4 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



MM 2 8 



Pleasejy/e a plus sign (+) inside this box 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
* y U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

o'er the Paperwork Reduction Act of 1995, no persons are required to respond to a coilection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



U. S. Serial No. 


10/729,704 A 


Filing Date 


4 December 2003 \ 


Applicant(s) 


Guenzler-Pukall et al. 


Group Art Unit 


To be assigned 


Examiner Name 


To be assigned 


Docket No. 


FP0602.1 US J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



041385 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number \ 


Leanne C. Price, Esq. 


42,090 


Christopher Turner, Ph.D. 


45,167 


James E. Nesbitt, Ph.D. 


54,575 | 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



The correspondence address for the above-identified application is: 
fy] The above-mentioned Customer Number. 

OR 



1 1 Firm or 

1 — 1 individual Name 


FibroGen, Inc. 


Address 


Intellectual Property Department 


Address 


225 Gateway Blvd. 


City 


South San Francisco 


State CA 


Zip 


94080 


Country 


US 


Telephone 


650-866-7200 Fax 650-866-7204 



I am the: 

0 Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Todd W. Seeley 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



3 *Total of forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



